- 4/4f

2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # PO0O000021123 Apr 25,2001 8:00 am
1.SEI?}I;:iIr.q;nl:laCHAHTEFIS INC ecreta ] Of State
’ ' 04-04-2001 90062 010 ***150.00
Principal Place of Busingss Mailing Address
14783 DRAFTHORSE LANE 14763 DRAFTHORSE LANE
WELLINGTON FL. 3344 WELLINGTON FL 33414
g RS
Suite, Apt. #, stc. Suite, Apt, &, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS-ORS\ O Not Applicable
Zip Country Zip Country o . $8.75 aduitional
5, Certificate of Status Desired [} Fos Required
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registered Agent
= — - = =T —— s o - - S MNamg = R T ST e s Mmoo —_ -
??fgﬁéﬁwm El-mﬁ Streat Address {P.Q. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its regiskered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of ragissered agen and itke if applicabie. {NOTE: Reg: d Agent sig raquirad wharn i DATE
9. This corporation is eligibe to satisly its Intangible . FILE NOWIt FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requiremant and elects to do s0. After MAY 1, 2001 Fee wili be §550.00 Trust Fung cgmlr?buﬁ'on, o ] ﬁg?oh;z?e
(See criteria on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D 1 Delete TME CIChange [ Adition |
WA RUSBRIDGE, MARY LYNN NAME =
STREET ADDRESS | 14763 DRAFTHORSE LANE STREET ADDAESS 3
CITY-57-21P Cy-s1-2p 2
WELLINGTON FL, 33414 i
Tne O oetete TTLE Dictange (3 Aasiion | &
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST. 2P CiTY.§7- 2P .
TINE [ tetete TITLE O Change [ Addltion
’--muE"- -..p — - - -~ - hd e MME"’ - v -

STREET ADDAESS SIREET ADDRESS
CITY-51-21P : CIvY-ST-2P
TITLE ] Delete TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY- 5T-2P - i s L urvestae
e . @ v Eloeeer 3 fome Elchange [ Addition
NAME e e e L I ™;
STREET ADDRESS ; Cromeee | smeanoRess e[ o e L
GITY-ST-2P - ] CITY-§7-21P LA e
e IR O Delete mE Dcrge 3 Adition
NAME v NAME
STREET ADDRESS STREEE ADDRESS
CITY-57-2P CITY-51-21P
13. 1 hareby gertify that the information supplied with this tillng does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. § further certify that the information

indicaled on this report or supplementa! report I true and accurate and that my signature shalt have the sama legat effect as if made under oath; that | am an officer or director

of the corporal 8 FECaver Or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, o hment with an ad wilh all gther like empowered.

s

Od-oa-0\ Sol-"\91- 145 3

¥ SiGH4 TYAE AKD TYFED OR PRINTED NAME OF SMNIHG OFFICER OR DECTOR Deta Deytima Phona #




